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(Plegse type or print}

Submitted by: (Puéab"\ 4§ Sttt

Address: 218 5@(}}9\‘(_&. @A

Tadoec SC 29044

Telephone: 803 130 Q%42
Fax: __(3_0; 19 397

Other:

Email: ephone 5t @aft nc‘c:_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other paper
23 required by law. This form is required for use by the Public Service Comruission of South Carolina for the purposc of doeketing and mut

be filled put completely.

NATURE OF ACTION (Checl all that apply)

[[] Application - Class A/A Restricted

[] Request for Name Change on Certificate

[:I Application - Class C Taxi RE CEIVED] Request to Amend Scopé of Authority
@/I;pplication - Class C Charter ) [] Requestto Amend Tariff (rate increass, clc.)
] Application - Class C Charter Bus MAR 1 : o [ Request to Amend Passenget Limit

[[] Application - Class C Non-Emergency ORS AA !; | Request

[] Application - Class C Stretcher Van T.TW, w (] Bxhibit

[ Application - Cless E Household Goods *[] Late-Filed Exhibit

[] Application - Class E Hazardous Waste [ Lexter

[ Application
[ ] Request for Extension to Comply with Order

l:l Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
["] Request for Cancellation of Certificate

[7] Request for Suspension

. D Request for Reinstaternent

If you have any questions about this form, please contact the P

Vd Ly9v-612 (£08)

[] Proposed Order
[] Publisher's Affidavit
[] Reservation Letter

[T Response
[T] Retusn to Petition

(] Other:

UBLIC SERVICE COMMISSION at 803-896-5100.
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Columbia, South Carolina 2Y21U
(Mailing address: Post Office Drawer 11649, Columbis, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVE])  pue: _Alarda .15, 20
MAR 15 2011

CLASS C - CHARTER

OR
Application is hereby made fom;;‘i_ﬁmfw Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Rololph Scott da Rel-3 Gatice Jeniioc
218 Samme Rd

Street Address of Applicant

Lastover SC R0 Y4

Mailing Address of Applicant If difterent frow street address

© 0% ‘1300443 &3 ’7761}7;(487’7

Phone

_ shephone scott @ atbnef

Email Address

2. If incorporated, a copy of Articles of Incarporation must be attached. (If incorporated outside of SC, entach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Seleq;E'ntity Type: (Check one)
¥ Individual Owner/Sole Proprietorship

{7] Partrership - List pames and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.
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Assets:

BALANCUL DDA

Balance at Time Application is Filed:

Month Mgﬂh Year 20| |

Cash

3000 _©°

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

:")OOO.@a

Garage Equipment (Net)

LoD . °

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

7000, 09

Lyor6L1 (£08)
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PROPOSED RATES AND CHARGES FOR SERVICE

0 tes and Chay r Service are as fol :

200. P ~ wiE hoor"

<tate wide

Maximum Number of Passengers per Vehicle: '
[5 poss
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VEDUKLY LIUN OX BQUIFPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VINF# EMPTY CAPACITY
Facd 1T Ezwcline  coqi3) 5300 5 prss]
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PEOPLES CHOICE INSURANCE
FINANCIAL SERVICES

8807 Two Notch Rd. Suite C, Columbia, SC 29223

Send toQA K@L‘//‘/ From

. / : M&‘
Attention: 23 -0 815 Date: ;
Fax Number: Fax Numben:@ﬁﬁ).ﬁléﬂj.gz__
_ ' Number of Pages, Indludi
Re: Cover: __.i_ | kECEIVED
QO URGENT QO REPLYASAP O PLEASE COMMENT O PLEASE REVIEW O FOR YOUR MAR 2 5 2011
INFORMATION . :

T-T-_e\’%/w

COMMENTS: ? {\g (}() u&'é’ﬁ" .

John Sanders: (803) 736-0041
(803) 419-1103
72t peopleschoice002@bellsouth.net

FAX CC

VER




This form 1

The following insurance quote is for: ‘ |

BI&S (\ouR,E’R’

' Name of Motor Carrier ‘
Q 19 Va2 Samae Bd Exstovee ?C. 29o4d
Address of Motor Carrier
Amount of Preminm: Limits Quoted: ( See Below

Liability Inswrance $ I ’f OO O) DO O Limits

LEIVED

|
The above quoted premium is for a torm of | 2 months. ' RE:(’
. . . W‘R 95 :Lﬂ\\
Minimum Limifs - Intrastate Only: - ‘?'\Isél /W

17 Passengers  $25000/50,00025000 K VV
§-15 Passengers  $25,000/100,000/25,000

_Auto QLR ToSupaes

Name of Insurance Company

Fo. B 210999 Colubin I 2922)

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requlrefents and the above quote
meets the minimum insurance limits prescribed. Theinsurance company making this qupte is authorized by the
South Carolina Depattment of Insurance to do bysthess in So lina.

3|15/ 2011

J Ddte Autorized Insurance Company Representaﬁiw‘s Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of ‘
current insurance policies may be xrequired. Do not provide a sopy of insurance policies unless refjuested.

50f9




x x % Communication Result Report ( Mar.25. 2011 2:22PM ) x x «x

%; SC Public Service Comm Docketing

Date/Time: Mar. 25, 2011 2:21PM

File Page
No. Mode Destination Pg(s) Result Not Sent
6567 Memory TX 10815 P. 2 0K

for error
. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E.5) Exceeded max. E-mail size

PEOPLES CHOICE INSURANCE | &
FINANCIAL SERVICES

8807 Twe Notch Rd. Suite C, Columbia, SC 29223 |

Send mQﬁML—_ m ,JnhnSandeils___

Atention: 23 ~0Q & 1.9

Fax Numbar Fax ﬁumber' ) 334-1192

Number of Pages, Indudi
Re: Cover: RECEIVED
DURGENT T REFLYASAP  )PLEASE COMMENT O PLEASE REVIEW O FOR YOIR MAR S B 201
THFORMATION

amans RS (ki ' TTLRR W

FAX CQVER

John Sanders: (803) 736-0041
(803} 419-1103

etod




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate) AMEND
NON-EMER.
Filed with SC OFFICE OF REGULATORY STAFF herelnafter called Commission
R et {Nama of Sommieglory T ( . ) RE C EI VED
This is to cenify, that the __National Casualty Company. e men oot eeeeabgA £ Neo e tnmnemeamnn -eaearwAfeeimeeseneotemesamabaersreemsneens
{Nama al Company) JAN 3 1 201
8877 N. Gainey Center Drive, Scottsdale, AZ 85258+ 1

(hereinafter called Company) of

........................................................................................

{Name of Malor Carriar) (Rddreas of

ORSsS
hag issued t0 RUDOLPH SCOTT DBA R-N=S COURIER SERVICE of 218 SAMMIE RD.., EASTOVER, 5C
e iAo YWENN AP

a policy or policles of insurance effectlve from October 20,2010 _12:01 AM. standard time at the address of the Insured stated in
said policy or policies and continuing until cancelled as provided fherein, which, by attachment of the Unlform Moter Carrler Bodily Injury and Property
Damage Liabliity Insurance Endorsement, has ¢r have been amended 1o provide automobila bodily injury and property damage llabllity insurance
covering tha obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
juriediction or regulations promulgated In accordance therewith.

Whenaver requested, the Company agrees to furnish the Commlssion a duplicate orlginal of said policy or policies and all andorsements
thereon,

This certificate and the endorsement described hereln may not be cancelled without canceflation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thity (30) days' notlce In writing to the State Commission, such thirty (30)
days' notice to commence 1o run from the date notice is actually received in the office of the Commission.

Countersigned at_8877.1,.alney. Conter RIIVE. ... - roecec e ecaaranasnrens Scottsdale....ueseanae SO0V -Y A 85258
(Streat Address) {City} {State) (Zip Code)
this 28 e dayof Jamway L 2011 .
‘ -
Insurance Company FileNo.  CAO02%08%0 e L Govee T
(Foiicy Number) - - (Authorzed Company Hepreaentative)
MC 1633a (Ed. 8-99) IRB 3539 B

-~
e
™ vs



Exhibit FWA

Rodolth Scoft dba R4-5 Guogier Service

Name of Applicant

l. Arethere currently any outstayding judgments agaiust the Applicant?
Q Yes J No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statut/es’a.nd regulations?

@ Yes O No

3. Is Appligant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes QO No

60of9
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Exhibit on Driver Qualifications

. Applicant-ufiderstands that all drivers must be a minimum of 18 years of age.

@/Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver js or has been domiciled for such pericd must

be maintainéd in the Applicant's business office.

Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ 'gf'es O No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have jo
their possession when opetating a charter vehicle, a valid driver's Jicense issued by the SC DMV or the current

state of pgsidcnce of the driver.

M ;’es O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex. offenders with the South Carolina

State Law-Enforcement Division or any national registry of sex offenders.

C4 Yes O Noa

7 0of9
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PUHLIU SERVIUE COMMISSIUN Ut SUULH LARULLNA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et s8q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, 8.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol.234, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

SYATE OF SOUTH CAROLINA )
)
counryor — Rl [cmd )

App ycant's Signature

I __RQAQ\M : cone(
' Nemeof Applicant’s Representative Trtle

of %\D\’\ &O'H' dba R-U-4 Conted _ 529y (e R

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct. '

re of Applicant’s Representative

2041

’/-A-_....'-l_ -
,/‘ Notary Bublic vl K

. / .
’ ~S(;,o'nﬁu'ssioépims _ﬁ( 142
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